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A  REPORT  ON  THE  YAWS  CAMPAIGN  IN  KAMRUP  DISTRICT. 


The  credit  of  identifying  the  disease  in  this  district  goes  to  Dr.  N.  C.  Dey,  Sub- 
Assistant  Surgeon,  of  the  then  Khetri  kalaazar  dispensary  in  1929.  '  He  started  the 
treatment  on  a  small  scale  with  drugs  purchased  by  the  patients  themselves.  A 
full  account  of  the  same  was  published  by  Dr.  Dey  ( vide  Indian  Medical  Gazette, 
August  1930)  but  this  was  suspended  early  in  1930  partly  because  the  patients  were 
unable  to  pay  for  continued  treatment  and  partly  because  the  value  of  prolonged 
treatment  was  not  realized  at  the  time. 

In  January  1931  Captain  FitzGerald,  who  had  become  interested  in  the  work 
commenced  by  Dr.  Dey,  and  had  been  impressed  by  the  large  number  of  cases 
shown  to  him  by  the  latter,  decided  on  more  thorough  investigation  and  more  syste- 
metic  methods  of  treatment  and  observation,  using  a  supply  of  drugs  which  were 
kindly  provided  by  their  various  makers  for  trial.  In  April  3  931  the  first  grant 
(Rs.  1,000)  was  made  available  by  Government  for  the  purchase  of  drugs. 

Distribution. 

The  disease  has  been  found  to  be  confined  in  the  western  part  of  the  district 
mainly  in  areas  between  the  South  Assam  Trunk  Road  and  the  Khasi  Hills, 
in  the  eastern  part  it  is  to  be  found  in  villages  situated  at  the  foot  of  the  hills  on 
either  side  of  the  Trunk  road  up  to  and  beyond  the  Nowgong  border.  To  what 
extent  it  prevails  in  Nowgong  district  can  be  gauged  only  roughly  from  the  number 
of  cases  that  attend  the  most  eastern  centre  at  Yerakuchi.  From  the  north  of 
Digaru  (Assam- Bengal  Railway)  cases  come  from  the  Mayang  group  of  villages 
(Nowgong  district)  and  from  the  areas  in  the  vicinity  of  the  Panbari  and  Panikhai- 
ti  railway  stations  close  to  Gauhati. 

The  sufferers  are  humble  folk  with  no  idea  of  sanitation  and  they  live  in 
areas  inaccessible  for  a  large  part  of  the  year. 

In  the  endemic  areas  to  the  east  of  Gauhati  the  disease  is  confined  to  the 
Mikirs,  Lalungs,  Garos,  Kactaris  and  Rabhas,  to  the  west  to  the  Garos,  Khasis, 
Kacharis  and  Rabhas,  although  the  disease  has  been  seen  to  spread  amongst  the 
Koch  caste  in  the  eastern  part  of  the  district.  Lately  one  better  class  Hindu,  one 
Muhammadan  and  a  Nepali  living  in  villages  in  close  contact  with  these  cases  have 
been  found  with  the  disease. 

A  questionnaire  addressed  by  the  Civil  Surgeon  to  Sub-Assistant  Surgeons  in 
charge  of  dispensaries  in  this  district  did  not  reveal  a  single  case  having  been 
treated  in  1930.  Nor  is  it  a  matter  of  surprise  that  the  people  do  not  present 
themselves  for  treatment  for  unless  the  condition  is  recognised  and  arsenicals  given, 
this  is  found  to  be  useless. 

There  is  no  doubt  that  Yaws  exists  to  an  altogether  hitherto  unsuspected  extent 
in  the  Assam  Valley  and  probably  in  the  Surma  Valley  as  well.  One  is  inclined  to 
think  that  many  of  the  venereal  cases  treated  in  the  campaign  amongst  the  Hill 
tribes  might  have  in  reality  been  undiagnosed  Yaws. 

The  manifestations  of  Yaws  as  met  with  here  are  innumerable  and  whilst 
in  its  more  severe  forms  (bonv  affections,  tertiary  ulcerations  and  their  subsequent 
contracture)  give  rise  to  hideous  and  crippling  deformities  wdiich  sometimes  one 
might  confound  with  a  burnt  out  case  of  leprosy  until  the  clue  is  supplied  ;  yet  in 
its  milder  forms,  generally  among  the  older  folk  when  the  original  virulence  has 
subsided  and  the  secondary  stage  is  over  an  annually  recurring  sore  and  cracked 
feet  and  hands  and  particular  pains  during  the  rainy  season  may  be  the  only  mani¬ 
festation.  A  somewhat  similar  condition  of  cracked  heel  is  common  among  persons 
who  go  about  bare  footed  but  diagnosis  of  these  cases  has  been  established  beyond 
doubt  by  the  history  of  the  case  and  also  by  the  serological  examination  of  blood. 

Economically  this  condition  is  of  great  importance  as  the  period  of  maximum 
disability  coincides  with  that  of  planting  and  tending  the  crops.  Indeed  all  Yaws 
lesions  become  w’orse  in  the  damp  heat  and  there  is  a  tendency  for  the  lesions  to 
improve  during  the  colder  months. 


OKGAIUSiTIQN, 

Treatment  is  atforded  by  the  two  Public  Health  dispensaries,  viz.,  Digaru  and 
Hahim,  which  are  situated  in  the  Yaws  endemic  areas.  The  dispensary  at  Digaru 
is  situated  a  furlong  from  the  railway  station  of  the  same  name  and  its  sub-centres 
are  placed  all  on  the  South  Assam  Trunk  Road,  at  Kapalkata  (21st  mile)  Khetri 
(26th  mile)  and  the  most  eastern  centre  at  Verakuchi  (30th  mile).  This  dispensary 
with  its  sub-centres  really  serves  a  stretch  of  land  about  35  miles  long.  At  each  of 
these  centres  kala  azar  and  leprosy  are  also  being  treated.  In  the  month  of  June  1933 
the  centre  at  Boko  Local  Board  dispensary  has  been  re-opened.  The  Yaws  cam¬ 
paign  began  in  a  very  small  way  and  has  steadily  progressed  and  there  has  through¬ 
out  been  no  interference  with  kala  azar  activities. 

The  Assistant  Surgeon,  Public  Health  Department,  Nowgong,  was  trained  in  the 
technique  of  diagnosis  and  treatment  at  the  Digaru  dispensary  and  its  sub-centres  in 
December  1932  and  a  centre  at  Morigaon  was  opened  in  Nowgong  district. 

The  Assistant  Surgeon,  Public  Health  Department,  Goalpara,  had  also  his  training 
at  Digaru  and  its  sub-centres  in  June  1933  and  a  treatment  centre  at  Agiya  is  being 
shortly  opened.  The  Sub-Assistant  Surgeon  of  the  ^giya  Public  Health  dispensary 
had  also  his  training  in  the  centres  in  eariy  part  of  the  year. 
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Treatment. 

It  has  been  found  by  experience  that  Yaws  is  characterized  by  the  extreme 
chronicity  of  the  condition  and  requires  prolonged  treatment  in  all  but  its  earliest 
stages  in  contrast  to  the  general  impression  given  in  text  books  that  Yaws  is  readily 
cured  by  one  or  two  injections  of  N.  A.  B. 

Of  263  cases  treated  by  Dr.  Dey  in  1929-30,  141  cases  were  traced  subsequently. 

These  ca^es  had  been  treated  with  injections  of  0  3  or  0’45  grammes  of  N.'A.  B. 
and  the  number  of  injections  received  by  each  case  is  shown  below  :  — 


r  i  re'  r 
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Total. 

Clinical  relapse. 

Serum. 

Positive. 

Negative. 

One  injection 

101 

47 

34 

20 

Two  injections  ... 

29 

12 

11 

6  ' 

Three  ditto 

7 

3 

2 

2 

Four  ditto 

0 

1 

1 

0 

Six  “ditto 

2 

2 

0 

0 

141 

65 

48 

28 

Of  these  65  showed  clinical  relapse  prior  to  1931  and  sera  of  the  remaining  76 
cases  were  examined  at  the  Pasteur  Institute  showing  48  positive  and  28  negative. 
Thus  of  the  whole  series  20  per  cent,  only  could  be  regarded  as  permanently  cured. 

Here  in  our  centres  various  synthetic  arsenicals  and  preparations  of  Bismuth 
were  used  either  alone  or  in  combination,  with  the  object  of  finding  the  ideal 
remedy.  Mercury  and  Iodide  seem  to  find  no  place  in  the  treatment  of  Yaws  as 
they  do  in  syphilis. 

Of  the  arsenicals  the  following  were  given  fairly  extensive  trial. 

1.  Halarsol  (marketed  by  May  and  Baker)  a  2*5  per  cent,  solution  containing 
active  principle  of  the  arsenobensol  series. 

2.  Neosalvarsan. 

3.  Myosalvarsan. 


4.  Sulphonyl  salvarson  and  of  the  Bismuth  group  the  following  :  — 

1.  Casbis — an  oily  suspension  of  an  hydroxide  of  Bismuth  given  intramuscu¬ 

larly. 

2.  Wismulen. 

3.  Bismochin. 

4.  Bisglucol. 

5.  Bisantol. 

6.  Bisnene. 

Arsenic  and  Bismuth  preparations  were  used  either  alone  or  in  combination 
thus  making  5  treatment  groups. 

1.  Salvarsan  alone.  4.  Halarson  combined  Bismuth. 

2.  Salvarsan  combined  Bismuth.  5.  Bismuth  alone. 

3.  Halarsal  alone. 

With  Bismuth  (Casbis)  lesions  rapidly  disappeared  and  it  was  believed  that  the 
ideal  remedy  was  found  at  last  but  within  a  few  months  relapses  occurred  with  such 
regularity  that  it  appeared  evident  that  the  role  of  Bismuth  in  the  treatment  of 
Yaws  must  always  be  secondary  to  the  synthetic  arsenicals. 

Mass  treatment  with  Neosalvarsan  is  being  carried  out  at  Digaru  and  its  sub¬ 
centres  (from  June  1932)  and  for  this  the  vetrinary  packings  of  the  drug  (each 
ampoule  containing  4  6  grammes)  are  being  used  and  this  reduces  the  cost  by 
Bs.  3-5  per  4*5  grammes. 

In  some  cases  Bismuth  in  the  form  of  Wismulen  is  being  combined  with 
Neosalvarsan  and  in  a  few  cases,  particularly  children,  where  intravenous  injection  is 
contra-indicated  intramuscular  injection  of  casbis  alone  is  being  given. 

In  Boko  and  Hakim  and  in  neighbouring  villages  of  Goalpara  district  the  florid 
secondary  stage  of  the  disease  is  rarely  met  with  in  contrast  to  its  predominance  in 
areas  served  by  the  Digaru  dispensary  and  its  sub-centres.  To  the  west,  in  Boko 
and  Hahim  areas,  a  preparation  in  tabloid  form  *  Stovarsol  ’  has  attained  consider¬ 
able  popularity  and  is  sold  to  the  public  at  100  per  cent,  profit.  Marked  abatement  of 
symptoms  were  noted  after  its  use,  though  out  of  22  cases  examined  who  had 
varying  amounts,  only  two  were  clinically  and  serologically  negative.  Butjwhether 
the  paucity  of  cases  showing  florid  secondary  stage  met  with  in  this  part  is  due  to 
early  use  of  stovarsol  is  difficult  to  say. 

Statement  showing  number  of  Yaws  cases  treated  in  this  district. 

Digaru  dispensary  with  its  sub-centres. 


— 

Treated. 

Cured. 

1  Q  ‘i  I 
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807 

574 

1  ^  S  14,  •••  •••  •••  •  •  •  #•# 

•  , 

862 

448 

Cases  under  treatment  in  June  1933. 


Digaru  194 

Habim  ...  ...  ...  ...  ...  226 

Boko  ...  ...  ...  ...  ...  64 

Sera  of  cases  are  sent  to  the  Pasteur  Institute  for  examination  after  the  lapse  of 
6  months  to  1  year  on  an  average  in  the  absence  of  a  clinical  relapse.  Batches  of 
sera  are  also  examined  by  Sachs  Georgi  method  at  the  Sadr  Hospital,  Gauhati. 

The  treatment  is  very  popular  amongst  the  sufferers  a  few  cases  even  having 
attended  the  centre  from  villages  in  the  hills  3  days’  march  away. 


P.  K.  DAS  GUPTA, 


A.  G.  P.  (  D.  P.  H.)  No.  8 *-259 — 4-12-1933. 


Assistant  Surgeon ,  Public  Health  Department , 
Kamrup. 
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